COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 1309, SANTA CLARITA, CA 91355
TELEPHONE: (917)992-1911 |
 OWNER OF BUSINESS: ZHIXIONG XU

| CAL. DR. LIC# g

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SO RELAX |

MAILING ADDRESS —
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE

SIGNATURE
] 1.  Animal Care & Control
D 2. Risk Management
3. Building & Safety ‘ YES 06/15/15 tchen
4. Fire Department YES 07/21/15 tchen
5. Public Health _YES 05/03/16 nlove -
] 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 09/08/15 tchen
9. Regional Planning Commission YES 06/04/15 tchen
l:] 10. Weights and Measures
11. Publishing YES 05/12/16 tchen
[ ] 12. Public Works - EPD
13. Sheriff Fingerprint YES 09/08/15 tchen
D 14, Emergency Medical Services ‘

Conditions:



Los Angeles County Treasurer and Tax Collector ST,
Application for Business License [ i

Please note: Business License fees are NOT refundable

BUSINESS INFORMATION
TYPe of Busmess ) Address of Bu

b BT lencin RId#6] Gt it
N\usgm{p/ ?Q{IO}A CQ"LQY‘L'Z / Business Telg_?honeqq;ﬁi[&q/ LL

bBA Busmess Name): Mailing Address:

So_Kelay

Sellers Permit # (State Board of Equalization):

Business Ownership Structure: Single Owner ___ Partnership LLC Corporation i(_

If LLC or Corporation, the information below is required: A
Pt
Date of Incorporation: lane 2‘1 /00 Klncorporated in the State of: ( ‘7<‘}
- ~t—1

Exact Corporate Name:

Names of Officers | N Titles

Ad resses

ZH X&) >

APPLICANT INFORMATION
Applicant’s Full Name: ‘

Home Address:

Home Tele! Cell Phone:, ________ Errfail address:

e L ot VY vt 23 @,Aa‘fma?/- (et
Social Seu ty# ' )i o ‘ Place of Bifth: A

Driver’s License or State ID#:

Male 3 / Female
v

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: Oé/b 3 /020/5 Applicant’s Signature: %Qpéi) ‘,/OA(
Application taken by 7% / Date: é/é///)/

* If you suspect fraud or wrongdoing by a County of Los Angeles emplovee. renart it ta tha frand hntlina o+




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 1309, SANTA CLARITA, CA 91355
TELEPHONE: (917) 992-1911

OWNER OF BUSINESS: ZHI XIONG XU

caL. pr. Lic# : (R

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SO RELAX

MAILING ADDRESS

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

{,{(, f/(/&,l/ CL L

SIGNATURE: __ KCIQ? | / ComAL C((

¥

BASIC LICENSE NO. 8430 DATE 06/04/15 IDENTIFICATION NUMBER 142402



06/30/2015 TUE 11:35 FaX 5612861134 -+ ILinda Trejl @ooz/007

e w Saph A e T ¥~‘§=! E~1 &J] 4 ‘ : : WNBI'O“
Jun-0A-2018 O1:dben | From-bACORD FIRE WARSHA * i 32280040858 =408 ?.062}’&‘&3 Fe3b2
COUNTY OFLOS ANGELES
?‘REA RERAND TAX COLLECTOR
A28 W HI Suiee Raso,

os 1 £o. szmo. Los Aagelis, CA 900540970

BU £35S LICENSD
LICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLAR.GENERUL /5C

A

ADDRESS OF s:vfs;!nsss: 24p00 VALE [ ; { FVD[1309, SANTA CLARITA, CA 915
TELEPHONE: (917) 921910 E | 1 ; |
OWNER OF BUSINESS: Z25t XYONG | ¢ |! li
CAL DR LICH : § I i § 3
NAME OF PERSON| FINGERSRINTELE || i‘

FICTITIOUS NAME: SO RELAX
MAILING ADDRESS:

DATE THAT YOU STARTED BUSINRSS: I |

PREVIOUS OWNER'S NAME, TF oy || ||
: |

THIS IS AN APPLICATION POR:NEW LN §z§

1 b vempgdg s p ooy 3 SRR -

—~ L] R o v

| ] oENAL

RECOMMENDRATION: ...,

SIGNATUR %m& Sl o DATE: ﬁé’/@%{“

BASIC LICENSE No, 8430

TOENTIFICATION NUMBESR, 142467

vy




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Strest Room 109, P.O. Box 54370, Los Angeles, CA 9003540970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 8C
ADDRESS OF BUSINESS: 24201 YALENCIA BLVD 1309, SANTA CLARITA, CA 81355
TELEPHONE: (317) %92-1311

OWNER OF BUSINESS: ZHIXIONG XU

CAL. DR. LIC# NSENgp

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 50 RELAX

MATLING ADDRESS:
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION F OR: NEW LICENSE

PUBL}ZC HEALTH
LA COUNTY
Z{ APPROVAL [] DENIAL
RECOMMENDATION:
] |

. /
L e/
SIGNATURE: __ /™ . DATE: ___ [/ é’%;/ el

BASICLICENSENO. 8434 DATE 01/20/16 IDENTIFICATION NI IMRER 147407



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR . ff
225 N Hﬁi Street Rpom 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE © . 5672
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLORGENERAL/SQ
ADDRESS OF BUSINESS: 24201 ¥/
TELEPHONE: (917) 992-1911

OWNER OF BUSINESS: ZH} xxozxcxu

CAL.DR.LiC : (EEEEEp

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: S0 RELAX

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

- SHERIFF FINGERPRINT
LA COUNTY

./ APPROVAL . DENIAL

RECOMMENDATION: . B

f \‘( .f‘ ;: £ = i
T L
Fy 7
RN S DR EnT af pb -
SIGNATURE: L 4 Aol S5l DATE: _ Ji; !_f % ;j

BASIC LICENSE NO. 8430 5 DATE 06/04/15 [DENTIFICATION NUMBER 142402

- g, o,
i Fiveaan s 7 f/—?)



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angg]gs_;, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 1309, SANTA CLARITA, CA 91355
TELEPHONE: (917) 992-1911

OWNER OF BUSINESS: ZHI XIONG XU .

‘caL.or. Lic.# - (R

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SO RELAX

MAILING ADDRESS:
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

‘THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

N| APPROVAL -] DENIAL

3@ i?rlﬁa,wkw“. oTeNs =102

RECOMMENDATION: Q,L,Fﬁe‘rrmf;ﬁ\ o ywinssc

SIGNATURE: f«fcf(” ﬂ&;vﬁw DATE: C‘(/’/ Lr‘/ ( S

1

BASIC LICENSE NO. 8430 DATE 06/04/15 IDENTIFICATION NUMBER 142402



